o ———— . .
No. La4ra7 Due no iater than Novemper 30,2006 |, Registered Agent ang Office NO PO BOX
Aot —— Annual Report Form
eturn to: L . . . N
. - , !
SECRETARY OF STATE | 1. Mailing Address Correct in this box, if applicable

1198 MOUNTAIN VIEW DR
700 WEST JEFFERSON BCM&W FamiLy LIMITED PARTNERSHIp TWIN FALLS, 1D 83301

PO BOX 83720
BOISE, ID 83720-0080

1198 MOUNTAIN VIEW DR
TWIN FALLS, ID 83301

F Cup Lsry T W irame

NO FILING FEE IF
RECEIVED By DUE DATE

Limited Partnershjps: Enter Names and Business Ad
Office heid Name Street or P.O). Address

GEM/W GAky T Uztumﬂr/& V20 wesr 3 150 Morry /Em&wrﬂzzm, LU sy
PRIoEp | geadi LG

5. Organized Under the Laws of: 6. .
IDAHO Signature 4 AN Date O £2/77 2, e,
L4747 (ysodt o T e _ _ ) )
Name tame, § Titte LOA > Abfr

Issued 09/01/2006

Do Not Tape or Staple 200611002625

B P A ke -

TS e e o ST ot o e



